Intramedullary control of distal femoral resection results in precise coronal alignment in TKA.
There is still a relevant rate of outliers in coronal alignment >3° when the conventional technique is used, potentially accompanied by a poorer long-term clinical outcome and a reduced longevity of the implant. Intraoperative implementation of preoperative planning and above all checking of the bone resections carried out are decisive for reinstating a straight leg axis. Intramedullary control of femoral resection has not been described to date. The objective of this study was to present a new technique for the intramedullary control of femoral resection and the results obtained using this method. All patients who underwent primary total knee arthroplasty with the new intramedullary control of femoral resection were included in this retrospective study. The frequency of the need for correction of the saw cuts was documented. The radiological assessment included pre- and postoperative whole-leg standing radiographs. In the process, the whole-leg axis, AMA, entry point, LDFA and MPTA were evaluated preoperatively. On the postoperative radiographs, the whole-leg axis and the alignment of the femoral and tibial components were evaluated. One hundred and sixty-two total knee arthroplasties (TKAs) were included in the study. The average age was 68.7 years. The preoperative malalignment was on the average 8.2° ± 4.7° (23.8° varus to 17.3° valgus). The postoperative whole-leg axis was on the average 1.3° ± 1.1° (5.5° varus to 4.3° valgus). The femoral component showed a deviation from the mechanical axis of 0.1° ± 1.2° (4.3° varus to 3.7° valgus) and the tibial component a deviation from the mechanical tibial axis of 0.3° ± 1.2° (4.2° varus to 2.5° valgus). The new technique of intramedullary control of distal femoral resection, together with preoperative planning, leads to a precise alignment of the femoral component in the coronal plane. Thus, for the first time, a simple and effective tool for checking distal femoral resection is available for standardized use.